
Note:

Proc Code Description Mod Rate Rate Begin

59020  Fetal contract stress test           54.88 1/1/1980

59020  Fetal contract stress test         26 35.10 1/1/1980

59020  Fetal contract stress test         TC 19.78 1/1/1980

59025  Fetal non-stress test                36.05 1/1/1980

59025  Fetal non-stress test              26 28.08 1/1/1980

59025  Fetal non-stress test              TC 7.97 1/1/1980

59200  Insert cervical dilator              77.86 1/1/1980

59400  Obstetrical care                     1410.10 1/1/1980

59410  Obstetrical care                     807.64 1/1/1980

59425  Antepartum care only                 365.05 1/1/1980

59426  Antepartum care only                 626.07 1/1/1980

59430  Care after delivery                  125.72 1/1/1980

59610  Vbac delivery                        1499.77 1/1/1980

76820  Umbilical artery echo                80.78 11/1/2012

76830  Transvaginal us non-ob               81.87 11/1/2012

76856  Us exam pelvic complete              81.87 11/1/2012

81000  Urinalysis nonauto w/scope           2.22 7/1/2005

81001  Urinalysis auto w/scope              2.22 7/1/2005

81002  Urinalysis nonauto w/o scope         1.79 7/1/2005

81003  Urinalysis auto w/o scope            1.58 7/1/2005

81025  Urine pregnancy test                 4.43 7/1/2005

82948  Reagent strip/blood glucose          2.22 7/1/2005

85014  Hematocrit                           1.66 7/1/2005

85018  Hemoglobin                           1.66 7/1/2005

86318  Immunoassay infectious agent         9.05 7/1/2005

87210  Smear wet mount saline/ink           2.99 7/1/2005

90460  Im admin 1st/only component          7.80 4/1/2012

90471  Immunization admin                   7.80 1/1/2011

90472  Immunization admin each add          7.80 1/1/2011
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90473  Immune admin oral/nasal              7.80 1/1/2011

90474  Immune admin oral/nasal addl         7.80 1/1/2011

99215  Office/outpatient visit est          87.77 1/1/1980

99217  Observation care discharge           48.43 1/1/1980

99218  Initial observation care             48.43 1/1/1980

99219  Initial observation care             81.08 1/1/1980

99220  Initial observation care             113.46 1/1/1980

99221  Initial hospital care                49.23 1/1/1980

99222  Initial hospital care                81.61 1/1/1980

99223  Initial hospital care                113.73 1/1/1980

99231  Subsequent hospital care             24.61 1/1/1980

99232  Subsequent hospital care             40.40 1/1/1980

99233  Subsequent hospital care             57.53 1/1/1980

99234  Observ/hosp same date                98.20 1/1/1980

99235  OBSERV/HOSP SAME DATE                129.78 1/1/1980

99236  Observ/hosp same date                161.63 1/1/1980

99238  Hospital discharge day               49.77 1/1/1980

99239  Hospital discharge day               68.50 1/1/1980

99241  Office consultation                  35.85 1/1/1980

99242  Office consultation                  66.36 1/1/1980

99243  Office consultation                  87.77 1/1/1980

99244  Office consultation                  124.43 1/1/1980

99281  Emergency dept visit                 12.04 1/1/1980

99282  Emergency dept visit                 19.80 1/1/1980

99283  Emergency dept visit                 44.95 1/1/1980

99284  Emergency dept visit                 69.84 1/1/1980

99285  Emergency dept visit                 109.18 1/1/1980

99354  PROLONG E&M/PSYCTX SERV O/P          90.18 1/1/1980

99406  Behav chng smoking 3-10 min          10.85 10/13/2011

99407  Behav chng smoking > 10 min          21.17 10/13/2011

Q0091  Obtaining screen pap smear           19.74 9/1/2003


